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CHAPTER I 
INTRODUCTION 
Purpose 
This is a study of t\venty-fi ve female patients at the 
Rhode Island State Hospital f'or Mental Diseases who were given 
job pla cements in the community. The placements were arranged 
through the Social Service Department of the hospita l and that 
department maintained supervision of the patients during their 
, placements. The purpose of the study is to examine the role 
of the social 'lfrorker in this process and to consider such 
factors as the type of patient selected, the degree of prepara-
tion given prior to placement, the type of placements available 
and the na,ture of case work services offered these patients. 
The study will try to provide some answers to the following 
questions: 
1. \fuat factors were considered in the selection and 
referral of the patients for job placements? 
2. \fuat types of placements were requested by the patients 
and for \•rhat placements were the patients considered? 
3. What types of problems arose during the placements 
I and how were the se handled by the social worker? 
II 4. What was the social worker's role in this process? 
This ettudy includes twenty-five female patients from the 
'I continued treatment service whose community job pla.cements 
1 occurred during the years 1950-1954. They are cases band led 
==-:=-=--=-==- =--- ---= -----== -
1 
almo s t exclusively by one social worker assigned to this ser-
vice during the years denoted.l The cases were chosen by the 
' social "\vorker assi gned to this service as those whose records 
contained the mo s t complete information. That was the only 
I consid era.tion given in the selection of the cases. Age, 
1 diagnosis, length of hospitalization or outcome of placement 
were not considered in selecting the se cases. 
I 
'I Method 
Twenty-five cases were studied and information was ob-
ta.ined from the psychiatric histories, social service notes, 
1 abstracts from other hospi tale and agencies , and from the 
pro gres s notes as to patients ' adju s tments in the hospital. 
Additional information was obta ined directly from the social 
worker who carried on supervi s ion of these patients. A 
schedule (see appendix) was drawn up to o bta.in the necessary 
data.. 
Limitations 
The records used in t t is study were not written for pur-
poses of research. Thus, in many instances they did not con-
tain all of the informa.tion desired. Most notable was the 
lack of material dealing with attitudes of the patients prior 
to placement, the source of referral, the number of follow-up 
1. There are three exceptions. There are two cases with 
placements in 1949 and one case '"~i th a placement in 1947 and 
they were handled by different workers. However, these cases 
are included because there were subsequent p l a cements during 
the years 1950-1954. 
--=---- =- - ~--
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visits and details of tbe casework process with the patient. 
The records were predominantly those of one worker and 
11 they were eelected by that worker as those containing tbe most 
I 
lj 
comp l ete information. This was therefore not a. r a ndom sample 
nor one in w'bich rigid criteri a. for selection vrere set up. 
Thus, it is difficult to draw conclusions of a. g eneral nature 
from these data. 
---=-- ~--=---
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CHAPTER II: THE HOSPITAL 
The Rhode Island State Hospital for Mental Diseases is a 
state institution providing for the care of the mentally ill. 
The hospi t a l is located in Cr anston, Rhode Island, and ·is the 
only stat e hospital for the mentally ill, serving p eople from 
all walks of life, economic and ~ocia.l. Tbe bed capacity of 
this hospita l is 3,598 although specifications c a ll for a bed 
1 capacity of less than 3,000. As of December, 1951+ 3,lll2 pa-
, tients were li sted a.s being on the hospita l rolls. There is 
a board rate of $3 daily, and board payment is e xpected of 
II 
I 
II 
those individuals who are financially able to make payment. 
Admission to the hospital can be gained through several 
procedures. One type of commitment is for a patient who is in 
need of psychiatric care to admit himself voluntarily. A 
second type of commitment is through the Department of Social 
Vvelfare wherein the rela.ti ve, guardian or friend files an 
apl)lication with the Department of Social Welfare. The sig-
natures of two licensed physicians are also required. A third 
type of commitment is through the district court. Under this 
II I procedure, a complaint in writing mus t be filed with the court; 
,. 
and after examination by two licensed physicians in open court, 
the latter may then order commitment. A fourth type of com-
mitment is under the Defective Del inquent Act of 1947, under 
which a person who is h a bitually delinquent and suspected of 
being mentally defective may be committed by the court to the 
,1 hospi t a l for a thirty-da y period of observation. There are 
4 
also commitments by the Superior a.nd Supreme Courts, Juvenile 
Courts, a.nd the Di vision of Alcoholism a.nd Narcotics. 
The hos pita l staff consists of physicians, psychia trists, 
psychologists, nurses, at tend ants, social \.Yorkers, a.nd occu-
pa.tional therapists. Among the various services provided by 
the hos pital are the intensive psychi a tric treatment service, 
I medical and surgical service, sanatorium service for those 
li 
patients with lung disease, geriatric service for patient s 
who are elderly and infirm, a.nd the continued treatment eer-
vice. The hospital also ha.s a. program for treatment of a.l-
coholic patients under the care of the State Division of Al-
11 coholism. 
\fuen a. patient is sufficiently recovered, he ma.y be dis-
charged directly into the community; or if he is not yet ready 
, for this, he may leave the hospital on trial visit to a rela-
li ti ve or friend. The trial visit is given for a. period of six 
months a fter which time his case will be re-evaluated. If 
there is no relative or friend to assume responsibility, the 
patient may return to the community under the family care pro-
gram. Family care is usually thought of as a. situa.tion where 
the patient is placed with a. foster family in the community 
, with the hospital maintaining responsibility for the patient, 
II fina.ncially a.nd otherwise. At this hospital family care has a 
broader meaning and includes supervision of the patient by the 
I hospital regardless of the living arrangements the patient is 
I assigned to or chooses. Supervision is carried on primarily by 
I 
!I 
ll 
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the Social Service Department, although some have no super-
vision and others such as patient-employees are supervised by 
their job supervisors. 
The Social Service Depa rtment presently consists of a 
chief psychiatric supervisor, five full-time social workers, 
1 two student social workers, and two historians. Some of the 
more importa nt services performed by the Social Service Staff 
, include the follm·ring: obtaining psychiatric hi stories from 
patient's relatives, planning with patient and relatives for 
patient's return to the community, supervising the boarding 
homes used by the hospital and providing supervision and case-
work services to hospital patients therein. The staff also 
helps the patient in obta ining employment or re-employment, 
makes referrals to othe r social agencies such as Vocational -
1 Rehabilitation when indicated, and helps the patient in the 
procurement of prosthetic app liances. In arranging for job 
placements on family care status Social Service is responsible 
for preparing the placement, evaluating the home and making 
the necessary arrangements as to the pa tient's duties and 
wages. This depa rtment is a.lso respons ible for preparing the 
II I patient for p lacement for carrying on planning with the pa-
ll 
I 
I. 
tient's f amily whenever possible and for providing continuing 
sup ervision and casework services during the placement. 
6 
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CHAPTER III 
REVIEW OF LITERATURE 
Literature on the subject of rehabilitation of mental 
patients is not too plentiful and much of it deals with re-
h a bilita tion as carried on by the vocationa l reha bilitation 
counselor. This study is concerned p rimarily wi t h the role 
of the social worker in rehabilita tion. 
Considering the subject of rehabilitation in general, 
however, we find that most authors agree that rehabilitation 
of a patient should begin as soon as possible after admi s sion. 
It should ho,.rever, be introduced to the patient at the prop er 
time. One source states: 
\-'Vi th all patients, the question of vocational re-
h a.bili ta.tion should be introduced when the patient 
is in a. responsive mood and is sufficiently recovered 
to be able to think construe ti vely about his future. 
In f a ct, discussion of work interests should be a. 
g ro w·ing part of treatment and not be broached as a 
p a rticular proposition. It is best to introduce the 
question rather casually in the course of therapeutic 
inte rviews and to follow it vri th several discussions 
rather than to present the whole program at one time 
and a sk the patient to come to an immediate decision.l 
As steps in preparing a patient for reha.bili tation while 
he is still hospitalized it is well to make use of occupation-
al therapy and work assignments in the hospital. Occupation-
al therapy should be started as soon as possible after ad-
mission. Although this is therapeutic it should not be 
thought of as an end in itself. This also applies to work 
1. Thomas Rennie, and others, Voc a tional Rehabilitation 
'I of P sychia.tric Patients, pp. 48-4-9. 
7 
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a.ssignments in the hospital. 
In the past both work the rapy and occupa.tiona.l 
therapy have been thought of almo e t exclusively as 
a. mea.ne of helping the patient's adjustment while in 
the institution, but in recent years some of the 
leaders in the field have begun to use them ae a 
part of vocational preparation. This development, 
if carried forward, should be of .~<:reat benefit to 
patients.2 ~ 
When a pa tient is being considered for rehabilitation 
there are several types of information which Dr. Rennie states 
must be obtained prior to rehabilitation. 1. What did the 
patient do before hospitali zation? 2. Did patient's pre-
vious employment contribute to his breakdown? 3. Does pa-
tient e xpress dissatisfaction with his former employment? 
I 4. Does patient v;ant to return to his former employment? 
5. After being put on convalescent status, is the patient 
11 \'lorried about prospects of employment? 6. Is the patient 
interested in special training which will equip him with a 
more definite skill? 7. In the case of young patients with 
little or no experience what do they think they would like to 
r do? 8. What are the patient's preferences with regard to 
work?3 
I 
I 
I 
Let us look at the role of the social worker in the 
process of rehabilitation. 
A social service department that functions 
efficiently and meets the patient's needs is an 
invaluable part of a total rehabilitation program. 
2. Ibid, pp. 5-6. 
Ibid, pp. 27-29. 
r----
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The a.cti viti es of social service are many and 
are limited only by the interests, training, 
and initiat ive of the workers.4 
One of the fundamental principles of rehabilitation is to 
consider the whole person and not merely his illness. The 
whole person is seen as 11 S. part of his family, his neighbor-
hood, his community.5 
These statements, so familiar to everyone 
interested in rehabilitation, indica.te what a 
very important contribution social service can 
make to the whole field. The social worker has 
been trained to consider each individual client 
in all the complex aspects of the human being--
not only as a. separa.te entity with physical, 
mental, and emotional makeup, but also as a 
socialized person, an integral pa rt of family, 
neighborhood, and community. Interpreta. tion 
of the thoughts, feelings, and actions of one 
person or group of persons to others is one of 
the essential services of the social worker. 
Such interpretation to family, friends, and 
employers is often of vital importance to the 
well-being of a handicapped person.6 
The role of the caseworker in rehabilitation is very 
clearly outlined in a recent article in the Journal of Social 
Casework. 
For practical purposes, rehabilitation can 
be thought of as an 11 all out 11 , concerted, d yna.mic 
process that involves the use of professional 
skills and community resources, when and as they 
are necessary, to help handicapped people achieve 
4. William H . Soden, editor, Rehabili t ation of the 
Handicapped, p . 195. 
5. Ibid, p. 267. 
6. Ibid, p . 267. 
9 
----·--~-= 
- -=--- -=-=.- ~ -- -
~ 
l 
I 
II 
I 
the maximum functioning of which they a.re ca.pa.ble.7 
The author goes on to spea.k of integration of rehabili-
tation efforts a.nd use of a. team approach a.nd she brings out 
three ma in a reas where the social worker plays a role. 
First, she points out the role of the social worker in 
communicating and interpreting to the team the social findings 
of the particular case. The social worker presents such 
knowledge as the patient ' s feelings and a ttitudes tov.ra.rd ill-
ness, the circumstances that preceded the illness and the 
equilibrium of the f amily. 
Second, the social worker must prepare the client to use 
services ot h er than ca sework, such as Voca tional Reha. bilita-
tion medical and psychiatric service, child placement and 
va.riou s others. 
Third, the social worker may carry on concurrent treat-
ment on either an environment al or supportive level and/or a 
cla.rifica.t ion and insi ght level, depending on the particular 
situa tion and the needs of client. 8 
'I _____ _ 
II 
II 
[ 
7. Cel i a. Benney, "The Role of the Caseworker in 
Reha bili ta.tion," Journal of Socia.l Casework 3 6 :118, March, 
1955. 
8. Ibid . 
10 
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CHAPTER IV 
THE PATIENTS A~'m THEIR PLACEMENTS 
Factors not rela ted to job pla cements 
The re are several factors presented in the case materi a l 
which tho ugh not of primary import ~:mce in considering the pa-
tient 1 s readiness for a community job placement do help in 
establishing a picture of the group. These are such f a ctors 
• as age, marital status, diagnosis and length of hospitaliza-
I 
II 
I 
tion. 
Table I, below h a s been set up to sbow the a ge d istri bu-
tion of the patients selected for this study. 
TABLE I 
AGE OF PATIENTS 
AT TIME OF PLACEMENT 
Age 
Under 20 
20 - 29 
30 - 39 
4o - 49 
50 - 59 
60 - 69 
70 - 79 
Total 
Number of Patients 
1 
3 
6 
9 
2 
3 
1 
25 
These data reveal that 84% of the patients fall within 
the employable age group 18 - 60. The greatest number, 35% 
were in the 40 - .lt·9 year age group and the next largest number, 
11 
I 24% fall within the 30 - 39 year age group. 
--r--=-- --= -=- ""·- =------- -=----= - --- -=-- ~- -;;.._-_L __ 
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Table II the patients are grouped according to ma.ri t a.l 
status. 
TABLE II 
MARITAL STATUS OF PATIENTS 
Marital Status 
Single 
Married 
Widowed 
Divorced 
S epa.ra. ted 
Total 
Number of Patients 
12 
4 
6 
1 
2 
25 
It is obvious from this table that 48% or almost half of 
the patients were single. The age distribution of these single 
1! patients is wid ely scattered from age 20 to age 51 with no 
Table III, on the following page, groups the patients 
according to diagnosis. 
The diagnoses were quite varied but the largest number, 
72%, had psychotic disorders; 48% came under the classifica-
tion of schizophrenia. 
Table IV shows the length of hospitalization of these 
, patients. 
12 
·I 
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TABLE III 
DIAG_JOSES OF PA TIENTS PLACED 
Diagnosis Number of Patients 
Psychotic Disorders 
Schizophrenic reaction, paranoid type 4 
Schizophrenic rea.ction, cata.toni c type 2 
Schizophrenic reaction, hebephrenic type 1 
Schizophrenic reaction, simple type 2 
Schizophrenic reaction, chronic undif-
ferentiated 2 
Schizophrenic reaction 1 
Manic-depressive, manic 1 
Manic-depressive, depressed 1 
Involutional psychotic reaction 1 
Ps ychosis due to alcohol 3 
Personality Disorders 
Without mental disorder, psychopathic 
persona.li ty 1 
Sociopa.thi c persona.li ty, anti- social 
type 1 
Other 
Epilepsy without psychosis 2 
lr/1 thout mental disorder, alcoholism 2 
Without ment a l disorder, mental defi-
ciency, moron level, emotional in-
stability 1 
fut~ 25 
13 
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TABLE IV 
PERIOD OF HOSPITALIZATION 
PRIOR TO PLACEMENT 
Years Number of 
Less than 1 year 4 
1 year but under 2 6 
2 years but under 3 6 3 II II II 4 3 
4 " II II 5 1 
5 II II II 6 0 
6 II II II 7 1 
7 II 
,, II 8 1 
8 11 II II 9 0 
9 II II II 10 1 
Over 10 years 2 
Total 25 
Patients 
There were three patients included in Table IV who were 
grouped according to their most recent period of hospitaliza-
tion. One patient though under hospital supervision for more 
than ten years, spent five yea.rs in a. domestic placement prior 
to the years set for this study. After her return to the hos-
pital from that placement she r emained for sixteen months 
before being referred for placement. 
Another patient also under hospital supervision for more 
tha.n ten years had severa.l trial visits prior to 1950 a.nd 
following her return to the hospital from her last trial visit 
she remained three years and three months before being re-
ferred for placement. 
A third patient was under hospital supervision for seven 
14 
T 
15 
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years and eig ht months which \vas broken by a. five month trial 
visit. After her return from this trial visit she remained in 
the hospital for two years and three months before being re-
ferred for job place ment. 
Ta ble V ~i ves some indic a tion of the degree of interest 
shown by the rela tives of these patients. 
TABLE V 
I NTEREST SHmVN BY RELATI VES 
I nterest of Relatives 
Interested rela.ti ves \vho help 
Interested relatives who cannot help 
Rela.ti ves not interested 
No relatives 
Total 
Number of Patients 
6 
9 
8 
2 
25 
This was a rather diffi cult grouping to establish since 
the degree of interest and help wa.s so varied. Some relatives • 
took a. very active pa rt in planning for patients and others 
showed no interest wha.tsoever. Others maintained conta ct with 
the pa tient either by writing , by visiting or by t a king the 
,· 
pa.tient out for day visits but they were not able to offer a ny 
long rang e plans. 
In the first classificati on of Table V are included those li 
rela tives who were able to offer more in the way of direct 
services such a.s financial assistance, some care a nd supervi-
sion and a more active part in planning for the p a tient. 
The second cla.ssification includ es tho se rela.ti ves who 
were not able to help , could offer no financial a ssistance, 
care or supervision, and were not a ble to make adequate p l ans 
for care of the patient. They did mainta in an interest i n the 
16 
I good level of a.djustment in all these areas al though thi s is 
1 not t rue in a ll cases. When considered from an overall point 
of vi ew ther e were six pa tients who showed a level of a.d just-
ment perhaps lower tha.n was desirable. At time of referral, 
, however, they were a.t a fairly good level. Three o f th ese 
I patients showed poor work ha.bi ts evidenced by a. l a ck of in-I 
'I terest in t h e work, a.nd a tendency to be l a te. One patient 
II showed a poor a.d justment both in work habits and in h er rela.-
tionships \'Ti th pati ent s a nd ward personnel. Two patients 
showed asocial behavior and occa siona l a. udi tory ha.llucina.-
tions. There were two patients whose records did not contain 
information in this area.. 
Table VI lists the various assignments held by these pa.-
11 tients during their period of hospita li zation. 
II TABLE VI 
PATIENTS ' WORK ASSIGNMENTS 
I N HOSPITAL PRIOR TO PLACEMENT 
Assignment 
Housekeeping d epa.rtment 
Laundry 
Sewing room 
Canning room 
Clerical 
Unknown 
Total 
Number of Patients 
15 
4 
3 
1 
1 
1 
25 
The data in this table show that more than 50% of the 
1 patients had hos pita l assignments as domestic workers prior to 
17 
referral for job placements. One reason for this is that the 
greater nums er of work assignments in the hospital are for 
this type of employment. 
II All the patients chosen for this study were offered 
II placements as domestic workers. There are several reasons for 
1 this. It is felt that these are tasks most patients can per-
t 
,, form more easily than others. 
'I available from time to time in the community. 
A number of these positions are 
The placements 
allow for patients to be employed in more closely supervised 
settings. The patients were not necessarily required to re-
main in these positions but were advised to continue in them 
for a. least a three month period before attempting to obtain 
1 other jobs or make other living arrangements in the community. 
,, 
It would be interesting to examine the attitudes of the 
patients prior to placement. The attitudes and feelings of 
the patient are usually worked out well in advance of actual 
placement but the records did not contain sufficient informa-
tion to study this area as thoroughly as would be desired. 
It can be stated generally that most patients were eager to 
try community job placements. Several were reluctant to or 
fearful of leaving the hospital setting. Some patients were 
interested in placements other than those offered them, as is 
indicated on Table VII. 
18 
TABLE VII 
J OB PREFERENCES REQUESTED BY PATIENTS 
Type of Job 
Domestic 
Laundry 
Jewelry 
Secretarial 
Sculptress 
Number of Patients 
Seek own employment 
No preference 
2 
1 
1 
1 
1 
1 
18 
Total 25 
Seventy-two per cent of the patients had no specific job 
preferences. The preferences of the remaining twenty-ei ght 
per cent were fairly well scattered. 
Two tables, VIII and IX, have been prepared to show the 
emp loyment history of these patients prior to their hospital-
ization. 
Patient 
1 
2 
3 
4 
5 
6 
TAi3LE VIII 
EMPLOYMENT PRIOR TO HO.SPITALI ZATION 
Type of Employment 
sales clerk. 
stenographer, domestic worker. 
stenographer. 
no previous experience. 
textile worker, domestic worker. 
grocery clerk. 
19 
.I 
•' ,, 
Patient 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
TABLE VIII CONTINUED 
EMPLOYMENT PRIOR TO HOS PITALIZATION 
Type of Employment 
laundry worker. 
domestic worker, farm worker. 
domestic worker, maid, waitress. 
laundry worker, waitress. 
no previous experience. 
unknown. 
sewing machine operator, waitress. 
textile worker, j ewelry vmrker, laundry 
worker. 
office clerk, housemother. 
bookkeeper, textile worker, domestic 
worker. 
textile worker, domestic worker. 
cashier. 
sewing machine opera. tor. 
office clerk. 
sculptress, college instructor, cook 
maid , waitress. 
no previous experience. 
sewing machine operator, textile worker 
rubber worker. 
textile worker. 
no previous experience. 
20 
,, 
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TABLE IX 
EMPLOYMENT PRIOR TO HOSPITALI ZATION 
Occupation 
Domestic worker 
Textile worker 
Office and clericHl 
No previous experience 
Laundry worker 
Sewing machine operator 
Cashier in public market 
College instructor 
Cook 
Farm worker 
Grocery clerk 
Housemother 
Jewelry worker 
Rubber worker 
Department store sales clerk 
Sculptress 
Unknown 
Number of Patients 
8 
6 
5 
4 
3 
3 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
Table VIII lists the various jobs held by each pa tient. 
Table IX lists the various occupations and the number of pa.-
tients who ha.ve had experience in these occupa tions prior to 
1 hospita li zation. The data in Table VIII indicate that only 
! 
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nine patients had previous experience in employment rela ted to 
the type of placements they received. 
Outcome of the nlacement 
Before looking at the outco me of the p l a cements, mention 
should be made of the method by v-rhich the pa tient i s referred 
11 to Social Service for job placement. All referrals from the 
continued treatment service are made by the clinical director 
:1 during service clinic. However, the initiating force does not 
a.lways begin a.t service clinic. Oftentimes the process is 
initiated by the patient or the social worker. For example, 
one patient in her seventies made repeated reque s ts for place-
II ment. The staff felt that she was too old but ot.her factors 
II 
II 
II 
being in her favor, she wa.s p l a ced. 
The social worker can request that a. specific pa tient be 
brought to s ervice clinic for job placement consideration or 
if sbe has a request from the community to fill a p l acement 
she can ask that several p a tients be recommended. 
:rteferrals, however initiated, are all confirmed by a. 
service clini c decision, a team process. 
The records did not contain sufficient information in 
this area to indicate the exact source of referral. There was 
1
l also insufficient information to a.d equately determine the time • 
elapsed between the da.te of referra.l and the date the place -
ment 1-vas made. 
:I In considering the outcome of the p l acements the patients 
' can be grou p ed into ~hree categories. The first category con-
~ 
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• sists of' those patients who continued in their placements. 
The second, those patients who did not continue in their p l a ce-
ments but remained in the community. The third category con-
sists of those pa.tients who \ver e returned to the hospi ta.l. 
Generally, when a. patient ha s continued in her placement for 
1 a. period of' one year or longer she may then be considered for 
di s charge. 
As of February, 1955, five patients had continued in their 
p l a cements. Eight patients did not continue in their p l a ce-
ments but remained in the community under some other plan. 
Twelve patients were returned to the hospita l. 
Of those five patients in the first ca.te gory, three h a.d 
been in their placements one year or long er and two bad been 
there less than one year. Four had remained on f a mily care 
status and one patient had been dis cha r ged. Three of these 
patients had only one placement and two patients h a d two place-
ments each. 
1
1 In the second category consisting of eight p9tients, only 
J one patient ha d a p l a cement of one year or long er and she was 
:I discharged a,fter having made other p lans for living in the 
1 community. Two patients, though they made poor a.d justments 
and did not continue in their p l a cements, did mainta in them-
selves in the community either through othe r emp loyment or 
public assistance a nd t hey were discha r ged after one year in 
the community. One patient made a p oor adjustment in her 
II p l ac ement but r athe r than return to the h ospita l she preferred 
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to be discharged to her family which resided in another state. 
Three p e t ients made g ood adjustments in their placements but 
preferred not to continue in them and made other plans. One 
,' of these patients was l a ter discharged and two remBined on 
family care s t a tus. Another elderly pa.tient, after eleven 
months in h er p lacement found it difficult to continue the 
work but remained in the boa.rding home on f a mily care status 
~~ rece1 ving OASI. 
five ha.d only one placement a.nd three had more than one place-
Of the group of patients in thi s category, 
ment . 
Included in the t h ird category, p a tients returned to the 
, hospital, vvere tvm patients who had p l a cements of one ye a r's 
, d ura.tion. The other nine had placements of less than one 
year. Four pa.tients h a d only one pla cement and the remaining 
ei ght had more tha n one placement • 
• According to age groups we find tha t the one patient 
under twenty y ears of a ge made a satisfactory adjus tment in 
jl her p l a cement but then made other p l a ns for remaining in the 
community and was d 1 scharged approx~ma. t ely one y ear after date 
of p lacement. In the 20-29 year age g roup one patient ad jus ted 
satisfactorily in her p l a cement, made othe r plans for living 
in the community and was d i scha.rged after one year. Two pe.-
tients vvere returned to the rwspital. In the 30-39 year a g e 
group two patients were returned to the hospita l, and four 
rema ined in the community under othe r arrangements. One of 
these patients had ma.d e a good ad justment in her pla cement and 
1 
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' went on to eecure more sui t a.ble employment. Two pati ents did 
not ad just \-Tell in their p l a cements but managed to remain in 
the co mmunity through a co mbination of other work and p ublic 
assista nce. 'r he f o urth patient was discharged to h e r f a mily 
living in another sta.te. The 40-49 year age group contained 
t wo l)ati ents vlho continued in their p l ac e ments and seven who 
were returned to the hospita l. The two patients in the 50-59 
yea r age group continued in their p l a cements. There were 
three patients in the 60-69 year age group, one of whom was 
returned to the h o spita l and two \vho remained in the co mmunity 
under some othe r a rra.n9;ement . The one patient in a g e group 
. -
70-79 had a p revious p lacement in h er la.te s ixties which had 
been terminated for med le a l reasons. In a subsequent place -
ment at a ~e seventy-three she still continued in her p lacement. 
There were s i x patients whose adjuetments in the hospi-
' tal were at a level p erhaps lower than \vas desirable. One of 
these p a ti ents continued in h er p lacement. Two remained in 
1 the co mmunity under other circumstances and four were returned 
to the hospita l. There were two patients whose records l a cked 
informa tion concerning thei r hos pita l adjustment prior to 
pla cement. They were both returned to the hospital. 
Seventeen patients were considered to be at a. good level 
of a.d justment prior to p lacement . Four of this number con-
tinued in their p l a cements, six remained in the community 
under ot h er arrangements and s even were r eturned to the hos-
1. pital . 
·- -;t--
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As shown previously in Table VI, fifteen patients were 
assigned to domestic duties in the hospital prior to place-
ment. Of this number three patients continued in their place-
ments, two did not continue but remained in the community and 
ten were returned to the hospital. 
Seven patients were fearful ana/or reluctant to leave the 
11 hospital setting. Of this number two continued in their 
placements, one remained in the community under some other 
, plan and four were returned to the hospital. 
There were seven patients who stated job preferences 
other than those offered to them {see Table VII). Two of 
these pa tients requested domestic placements. One bad no pre-
1' 
I 
vious employment prior to hospitalization and ha.d been as-
signed to l a undry work in the hospital. She did not continue 
in her placement but did remain in the community. The other pa-
tient bad work experience prior to hospi tali za.tion both as a 
domestic worker and stenographer. She continued in her place-
ment. 
The pa.tient who requested laundry \·lOrk had had previous 
experience in this type of work. She adjusted satisfactorily 
in her placement and three months later secured a job on her 
ovm ini tia.ti ve as a. laundry worker. 
The patient who requested jewelry work had no previous 
experience a.s .a jewelry worker. She accepted placement as a. 
domestic and continued in the placement. 
11 One patient requested secreta.ria.l work a.nd she had worked 
as a. secretary prior to hospitalization. She made a poor 
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adjustment in her placement a.nd wa.s discharged to her family 
residing in another state. 
\ The p a tient who requested work as a. sculptress had many 
II years of e xnerience as a. sculptress prior to hospitalization. 
II As it wa.s not fea.si ble for her to return to this type of work 
she accepted a. placement as a. domestic worker. She made a. 
good adjustment and after four months she terminated this 
I,\ placement and made other arrangements to remai n in the com-
1 munity. 
1 One patient v-risbed to seek employment herself. She h a d 
had brief e xperience a s a. grocery clerk, prior to hos pita liza-
tion. She did not continue in her placement but rema.ined in 
the community. 
How did employment prior to hosp italization relate to 
patient 's plac ement? Ei ght patients had some experi ence in 
I the na ture of domestic work prior to hospitalization. Of this 
number, ~our continued in their placements, three were re-
turned to t be hosp i t :::> 1 B.nd two rema ined in the community and 
worked out some other pla n. 
Seventeen n a tient s h a d h a d no previous exnerience a s 
domestics. Of this number one continued in her p l a cement, 
nine were returned to the hospita l and seven rema ined in the 
' community una er some other plan. 
Role of t h e social worker in placement 
wnat wa s the role of the soci a.l worker in this entire 
p rocess? Not a ll of wh a t the social worker did could be o b-
~ 
II 
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ta.ined from the recorded d a. t a. in the records. There were 
definite tasks which she d id ca.rry out. It wa.s h er respon-
eibility to prepare the placement , to visit and evaluate the 
I II home, t o make a.rrangements for the duties required of the 
1 pa.tient and amount of wages, to discuss and evaluate the em-
ployer ' s attit;ude tovJ'ard the patient and to give the e m._nloyer 
pertinent informa tion about the patient. The worker h ad also 
to prepare the patient for p lacement and whenever possible 
carry on p l anning with members o f the patient. 1 s f amily. Then 
too, there were the importa.nt periodic follow-up vi s its made 
1 by the worker during the p l a cement. During these visits the 
worker discus sed such thing s as pati ent's f amily rel a tions, 
, financi al ma.tter·s of concern to the pat i ent, compla ints or 
,1 problems about the p a tient 1 s work si t u a.t ion, arrangements for 
I referrals to other social agencies and in general she gave 
support to both the p a tient and employer a.nd did whatever was 
necessary to aid the pati ent in her a.d justment. 
,I With mo st of the pa tients in t h is study ther e was li ttle 
direct planning with the family. In al l cases an attempt was 
made to at least notify the relatives by telephone or letter 
, of intended p l ans for the pa tient. Ta ble X shows the amount 
tr 
I 
of planning done with relatives. 
I 
I 
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TABLE X 
AMOUNT OF PLANNING DONE WITH RELATIVES 
Degree of Planning 
Direct planning with relatives 
Notification only 
None 
Unknown 
Number of Patients 
9 
9 
3 
4 
I. Total 25 
II 
I 
I 
I 
Included under the classification of direct planning 
with relatives were three cases where planning vvas done prior 
to the first placement but with subsequent placements planning 
took the form of notification. 
Very few records showed the intera.ction involved in 
planning with relatives or with the patients. There was one 
1 record where extensive pla,nning prior to placement \'V8.S carried 
on with the patient, the family and the parish priest. Here 
1 it could be seen where the patient was helped to express her 
feelings and attitudes towards her family and the hospita l and 
helped to discuss plans for return to the community. She was 
seen by the worker at least once monthly at the outset and 
more frequently thereafter. Interviews were held with her 
mother and with the parish priest. Their plans and attitudes 
were discussed in relation to the needs of the patient. This 
patient with family approval was given a. job placement where 
II she ad jus ted satisfactorily. She eventually returned to live 
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with her f amily and supervision was gradually relegated to her 
mother and the parish priest. 
There was wide variance in the number and frequency of 
follow-up visits made by the worker during the placements. 
Some records indicated several follow-up visits while others 
indicated almost none, although in many instances the visits 
were made. Reference is made to Table XI on the follo wing 
pag e which lists the twenty-five pa tients used in this study, 
the dura tion of the most recent placement and the number of 
follo w-up visits made by the worker. 
Again it is necessary to state tha.t much of the informa-
tion, especi ally the interaction between the worker and the 
1 patient and the employer was not fully recorded. 
A good deal of t h e worker's energies were devoted to 
handling problems and dissati sfa.ctions which arose over the 
hours of work, the specific duties to be carried out, the 
amount of pay and leisure time activities. Discussion of 
future plans was also a. very important area. 
In one case the patient expressed a desire to try some 
other type of employment in which she haD experience prior to 
hospita.liza tion. Referral was made to Vocational Rehabilita-
tion and pl ans were worked out w1 th her e mployer so that she 
v1as a ble to take a refresher course in stenographic work. 
~'/hen her studies began to interfere with her work she was 
allowed to return to the ho spit a l and continue her schooling. 
\'lhen efforts to secure clerical vmrl{ for her were unsuccessful 1 
30 
the social worker at the request of the patient , arranged for 
1 another placement in the community as a domestic worker. 
!I 
I 
II 
I 
IJ 
II 
I 
I 
TABLE XI 
NUMBER OF F'OLLOW-UP VISITS BY WORKER DURING PLACEMENT 
Patient 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
ll.J· 
15 
16 
17 
18 
19 
Length of last "Placement 
2 months 
2 years 
3 months 
1 year, 1 month 
3 months 
not known 
2 years, 4 months 
10 months 
7 months 
3 months 
2 days 
3 weeks 
1 month 
3 months 
3 months 
8 months 
1 year 
1 month 
2 years 
Number of Visits 
2 
0 
2 
1 
1 
1 
2 
2 
3 
0 
0 
1 
1 
0 
0 
4 
2 
2 
3 
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TABLE XI (cont.) 
NUJ.vf..BER OF FOLLO\'V-UP VI S ITS BY WORKER DURING :?LACE~-ffiNT 
patient was slo1t1 and hard of hearing. 'rhe employer was a.d-
vised to be patient, to make the patient feel wanted a nd not 
II 
to be too critical of her work. For a time the patient showed 
grad ua l improvement and began to t ake on more duties such a s 
baking and shopping. 
One patient was found to be spending t-oo much time with 
her boyfriend during working hours. The worker had to review 
11 with the patient her re s ponsi bi li ties in regard to duties and 
hours of work . She also di s cussed with the pa.tient possible 
plans for marriage. Th~s s a me patient e xpressed dissatisfac-
tion with the living a.ccomoda.tions in the home and through the 
worker 1 s help cha.nges '\'/ere brought a bout tha t were acceptable 
, to toth the patient a nd employer. 
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CHAPTER V 
.. 
ILLUSTRATIONS OF THE OUTCO]lli OF THE PLACEMENTS 
Three groups of cases will be presented according to out-
come of the p lacement. The first group will coneist of two 
II 
!1 cases where patients continued in their placements. 
I' 
The 
second group will consist of four cases where the pa tients did 
not continue in their placements but remained in the community. , 
The third group will consist of four cases where patients re-
turned to the hospital. 
GROUP I 
CASE 19 
This is the case of a seventy-three-year-old 
v1hi te female wid ow. 
Dia.gnosis. Dementia. Praecox. 
Patient ha.a one son \'lho se whereabouts was un-
known, two married daughters who showed no interest 
in her, and a. single daughter who showed little or 
no interest. 
After she wa s in the hospital for a. period of 
three months, she was permitted to go on a. trial 
visit which lasted three months. After that, she 
remained in the hospital two years and seven months 
before being referred for job placement in the com-
munity a t the a ge of sixty-seven. 
Her hospital adjustment was excellent. Her 
mental status was good, her relationships with pa-
tients and \•lB.rd personnel were good; and she had a. 
very gooa work record of almost three years in the 
sewing room at the hospital. In employment prior 
to hospitalization, she had worked as a sewing-
machine operator. 
Patient repeatedly asked for an opportunity to 
look for work; and after referral, she was placed 
out on f a mily care as a. domestic worker in a super-
vised. bocn'ding home in use by the hospital. She 
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was provided w1 th room and board and $6 weekly. 
Worker visited her on an a verage of every two 
months. Patient mad e a. very gooa aajustment, and 
both she ana he r employer were satisfied. She re-
ma.ined in this placement just short of five years 
ana had to be returned to the hospital after she 
fell and sustained injuries. She was very eager 
to return to her placement and made repeated re-
quests for permission to do so. The hospital staff 
felt she was too old, as did her former employer. 
However, because of her repea.ted requests and her 
good hospit.al ad justraent, she was given another 
placement six months lc.J, ter at the a ge of seventy-
three. She was placed on family care status as a 
domestic worker in a convalescent home. Her duties 
were to wash dishes, dust ana dry mop, and keep one 
room in order. As compensation, she received room 
ana board, ~5 weekly with a 50-cent weekly raise 
until ~ 7 was reached. 
Only three follow-up visits were listed in the 
record, all occurring one year after the placement. 
No difficulties were reported. 
Patient adjusted satisfactorily in her place-
ment , and she still continuea there. 
No planning was done with the family for either 
placement, but her daughter was notified by mail about 
the plans. 
CASE 2 
This is the case of a. forty-six-year-old wbi te, 
single female. 
Diagnosis. Dementia. Praecox, Catatonic Type. 
Patient had two step-brothers living in other 
states who were una ble to help her. 
Patient was hospita lized for a period of more 
than ten years before being referred for placement. 
She initiat-ed referral action through her own re-
quests. 
Her hospi tal .9d justment prior to referral was 
cha r a cterized by good mental status, good relation-
ships with all personnel and g ood work record as a 
domestic in the medical building of t h e hospital. 
Patient's employment history prior to hospi ta.liza-
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tion consisted of several years work as a stenog-
ra.pher and several years as housekeeper caring for 
an ill mother. 
Patient was interested in obta ining a. place-
ment and stated a preference for a position as house-
worker. 
She was first given a three-month trial place-
ment as a. domestic worker in a. private home. She 
lived a t the hospita l and reported to work daily 
five days weekly from 8:00 a.m. to 6:00 p.m. She 
did housework, received $6 weekly, and transporta-
tion was paid by her employer. Pati ent made a. good 
adjustment, and both she and employer were satisfied. 
Toward the end of this three-month period, patient 
expressed interest in obtaining 1.vork as a stenogra-
pher, but agreed to continue in this placement. 
Following this three-month period, she was placed 
on fa.mi ly care status and lived in 1.vi th the family. 
About one month l ater , a. referral was made to 
the Rhode Island Vocational Rehabi litation. Arrange-
ments were then made for patient to attend a. school 
of shorthand a.nd typing tvm nights weeldy. This was 
agreeable to employer who also agreed to pay for 
transportation. As pa tient sb mved increasing interest 
in h er studies, there \vas some neglect of her bouse-
hold duties. Since she was not thought to be ready 
for stenographic work and further study was indicated , 
return to the hospital wa.s advised until the course 
1t1as completea, ei ght months after she was first placed. 
Efforts to obtain employment for the patient as 
a stenographer were unsuccessful, and she requested 
ano ther placement as a domestic worker. She bad been 
in the hospital for a. period of two months a.nd 1va.s 
then placed on family care as a domestic worker in a 
pri va.te school for boys. Her duties called for gen-
eral housework in the boys dormitory five days weekly. 
She received ~65 monthly, plus maintenance. Patient 
made an excellent adjustment in this pl acement; and 
after one year, she was formally dis charged from the 
hospital. 
During the first pl acement, follow-up visits by 
the worker \>Tere made on an average of once monthly; 
a.nd closer contact was kept by the worker from Voca-
tional Rehabilitation after referral was made. 
Arrang ements were made that during the second place-
ment pa tient wa s to report to the office a.nd to 
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telephone t he worker a s t o h e r p ro gr e ss in her 
p laceme n t. 
GROUP II 
Case 21 
Thi s i s t he ca s e of a. s i x ty-four-year-old Ne gro 
female who v1as e ither divorced or separa ted • 
Di agnosis. Schizophrenia, chronic, undifferenti a ted 
typ e. 
Patient h a d no rel a tives. 
Patient v1a.s hospitalized for a p eriod of two 
y e a r s a nd two months befor e being referred for p l a ce-
me n t. She h a d actually been given permission to look 
for work through her mm efforts t hree months prior 
to referral but had been unsuccessful in obtaining 
emp loyment. 
Her hospital adjustment was good. Although she 
remained rather s eclusive , she was p leasant and co-
operative and did very good work in the sewing room. 
She b ad very \'fide experience prior to hospitaliza.tion. 
She wa s a graduate of an art school, bad one year of 
po s t-gradua te s tudy there, and later studied for two 
year s in Fra nce. Pati e nt was a sculptress, and for 
several years she lived on money earned by selling 
her works. She wo rked for about ten years as a. coll-
ege instructor, and a.t various times she held jobs 
a s waitress, cook, chambermaid, and domestic worker. 
Patient was very eager to leave the hosp ital and 
to set up a studio and resume her work as a. sculptress. 
This did not seem feasible at the time, and she a greed 
to a ccept a meni a l type of work commensurate with her 
assets remaining at tha t point in her illness. 
She \va s p laced on family care status and given a 
nosi tion as cook in a private home. She started a.t 
~ 8 weekly and gradually this was incre ased to $15. 
Her employer was very well satisfied. 'With her work, 
but patient herself felt she was not receiving enough 
money, felt she was being watched too closely; a nd 
she did not like some of the personal habits of the 
employer. She was ad vi sed by worker to hold h e r job 
during the winter months. In the spring, a fter five 
months of emp loyment, she quit her job and looked for 
employment elsewhere. She made use of public and 
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privat e e mnloyment agencies , a nd tha t f ol lo v1ing 
s ummer e be obta in ed a job R s cook a t a s ummer re..;. 
sort. Since then, she h a s mana g ed to mRintR in h e r-
s elf either through e~oloyment or public assiPtance. 
Cont a ct was maintained with this pa tient mostly 
by letter a nd teleohone c a lls . One follow-up visit 
at the p l a ce of employment i e listed in t be record, 
occurring one mont h after the placement was made. 
Pa tient also visited worker at office on at least two 
occa s ions. 
CASE 6 
Thi R is the case of a nineteen-year-old-white, 
single female. 
Diap:nosis. With out Ment<J l Di sorner, Psychopathic 
Persona lity • 
....,at i ent h ad B moth er and a fourteen-yea r-old 
s ister who vrere interested in h er we l :~Rre. There 
was also a n interested ~a ri sb oriest. 
Pat ient had been seen quite frequently by a stu- I, 
dent social wor ker for a period of about nine months 
during the year or eced i ng her placement • In tervi e\vs 
were a lso held with h er mother and with the narish 
p riest. Alt ho u gh p a tient expressed very ambivalent 
feeline: s toward her mo t her, at the outset she wanted 
to return borne and try to obtain a job. She a lso 
expressed a fear of going i nto the community alone 
without su~ervision. She l a ter requested work as a 
domestic in a family care situation. Her mother was 
fearful of taking h e r back home bec a use she felt she 
would not be a bl e to manage her. The parish priest ex-
pres sed reluctance about her return to the community, 
l es t she become involved with men. All finAlly agreed 
to a. p l ac ement in a superviPed setting. 
The olacement was delayed six months, however , 
bec e use of patient 1 s poor hospita l adjustment. Her 
work was ooor and irree;ula r, and she showed lack of in-
terest. Her rel'""tionshio with the ward personnel and 
patient s was likewiee not good. Gradual imp rovement 
wa.s seen, however, and she was gi ven a placement. Pa-
tient b ad only had pr evious, very brief experience as 
a grocery clerk. 
She was first a:i ven a t bree-montb tri al pla.cement 
as a domestic worker in a privP.te home. She continued I[ 
to live a t the hospital and went in as a day worke r. 
She worked Monday through Friday ana received $6 
weekly. She did very well; and at the end of the 
three-month period, arra ngements were made for her 
to live in with this family. Her wages were in-
crea sed to $10 weekly. Patient made a. very sa.ti s-
factory adjustment and began to spea.k of returning 
to her own home and finding other emp loyment. It is 
not clear how long she continued in this pla cement, 
but she did eventually return to her home and o b-
tained employment as a domestic worker elsewhere. 
Pa tient continued to ad just s a ti sfactori ly, and she 
was formally discharged sixteen months after d a te of 
h e r placement. 
During the first three months of her placement, 
she lived at the hospital, and s upervision was close 
and contact frequent though not recorded. Only two 
follow-up visits were listed in record, both occurring 
during the first three months. Following that there 
were frequent telephone contacts with p a tient and with 
her mother, and responsibility for sup ervision of pa-
tient \vas gradually assumed by her mother and the 
pa rish priest. 
CASE 7 
This is the case of a. sixty-five-year-old white, 
female widow. 
Diagnosis. \.Yithout Mental Disorder, Alcoholism. 
Patient ha.d a ma.rried daughter living in another 
state. .She ma.inta.ined contact with patient and \"las 
informed of all p lans made for the uatient. 
Patient was hospitalized for one year and nine 
months before being referred for pla cement at the age 
of si x ty-five. She showed a. good hos pita l adju s tment. 
Henta. l status was good, she got along \'lell with pa-
tients and other ward personnel, a ril she hP.d been 
vTOrking steadily in the hospit a l laundry. Emp loyment 
history prior to hosp i t a. lization consisted of appro xi-
ma tely four years' work in a. laundry. 
Patient continually requested work becaus e she 
did not v.rish to rema in idle. She wa s interested in a 
domestic placement in a. g ood home vfhere no tempt:>tion 
to drink woula exist. Da u ghter's a.pprova.l of the p l a n 
~..,as also re ques ted by the patient. 
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Her first placement was a.s a. domestic \vorker in 
a urivate home on f a mily care sta tus. She received $8 -weekly, p lus room and boa rd. Patient ma de a. slow 
but gradua.l a djustment, a lthough employer sta ted she 
\'las slow a nd ba rd of hearing. Employer was encouraged 
to make pa tient feel wanted a nd not to be too critica l 
of her \vork. Both patient and employer were s a tisfi ed, 
and pa tient gr a d ua.lly assumed more r e sponsibility for 
such duties as baking and shopping. Three follow-up 
vi sits by worker were recorded, all occurring during 
the first month of placement. Tbis · pla.cement l as ted 
three months a nd was then termina ted because of pa.-
ti ent ' s drinking. -
Patient returned to hospita l, made a good ad just-
ment, and again reque s ted placement which was granted 
thirteen months l a ter. She was p l a ced in the same 
home as in the first placement to perform the same 
duties. There was a.n increase in her wages. She re-
ceived $8 weekly the first month , $9 the second month, 
a nd $10 weekly thereafter. There \vere three follow-
up visits listed in the record at intervals of four 
to six weeks. Patient "'as helped to make arrangements 
for her medical and dental needs. Her work was satis-
fac tory, but her bearing difficulties made p a tient ex-
tremely upset and return to the hospita l was requested 
a fter a tota l period of four months. Pa tient a lso 
compla ined that employer' s son was rude to her, and 
that she was made to feel tha t the food was not gra-
ciously given to her. 
Following this second pla.cement, patient remained 
in the hospit.a l eight months and was placed in a super-
vised boarding home where she adjusted satisfactorily. 
Approximately one yea r later, she was transferred to 
another boa rding home where she was ~iven the status 
of patient rather than employee. 
CASE 25 
This is the case of a. thirty-si x-year-old white, 
fema le ,..;idow. 
Di agnosis. Without Mental Disorder, Epilepsy. 
Patient had one son under custody of Rhode Island 
Child lielfare Services and a. daughter who sh owed no 
interest. 
Patient had tvw previous admi s sions, one for a. 
p eriod of twenty months a nd a second for a. period of 
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ten months. 
Follo\ving her third admission, patient remained 
in the hospital over five years before being referred 
for placement. The record contained little informa-
tion about her hospital adjustment although she was 
known to have periods of irritability. Patient had 
no employment prior to hospitalization. 
For about one month after referral patient was 
all01tled to seek employment through her own ini tia-
tive. She was not successful and was then put on 
family care statu s and p laced as a. domestic in a pri-
vate home where she received $5 weekly. This was 
terminated after three months when patient was re-
turned to the hospital for s urgery. 
Two months later, p a tient was a gain placed as a 
domestic in a private borne on family care status. 
Duties called for care of employer 1 s child, some 
housework, a nd p r e paring vegetables. ·wa g es were $10 
weekly with increase after two weeks if satisfactory. 
Patient had Thursday afternoon off and two Sundays 
monthly. The exact number of follow-up visits made 
by the worker was not clear. During the first t\'To 
weeks employer was dissatisfied particularly because 
of patient's poor disposition and attitude. Patient 
also was not getting along too well with employer's 
child. Within the next two weeks p a tient sho,ved some 
improvement. She got along better with the child but 
sti 11 had outbursts of irritability, she used profanity 
and complained a bout the typ e of food. Employer was 
a.d vi sed to give more praise to the pa.ti ent and to as-
sign her one task at a time. Pati e nt was also helped 
to make p lans for visiting her son. One month l a ter 
p a tient wished to terminate the placement because she 
felt the work was too hard and tha t she could do better 
elsewhere. Patient was advised t o remain on this job 
a. while longer to obtain experience and to use thi s as 
a r e ference for future jobs. This placement \'rae ter-
minated about si x weeks later for the following reasons. 
natient was not accustomed to the t ype of food served 
in this home; she had t o spend too many evenings as a. 
baby-sitter; p a tient res ented her status a nd wished to 
be trea ted as a member of the family; patient was g iven 
too many jobs to do a t one time. 
Patient remained in the hosp i tal about one month 
and was the n placed as a domestic in a private home on 
fa mily ca re sta tus. Wages were $15 weel{ly and she was 
g iven Thursday and Sunday a ft ernoons off. There were 
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several visits by t he worker and f requent telephone 
calls. Adjustment in this placement was rather un-
even . It ".vas terminated after four months when em-
ployer stated she expected to be absent from the home 
for a. period of three months and it \'ra.s felt tha. t pa-
tient could not take on add i tional a ssignments . 
One month later she was r,:> l a.c ed in another private 
home on family care status. She did general house-
work and some baby-sitting for two chi l dren. Shere-
ceived , 15 weekly plus room and boa rd; one day off 
weekly and mo s t afternoons. Two follow-up visits were 
mad e during this placement. Both patient a.nd employer 
expressed sa.ti sfa.ction. During the second month of 
placement employer thought patient wa.s becomi ng upset 
and reques ted a chang e of p l ans. Pa.t i ent made her own 
arrangements to return to one of h e r former p l a cements. 
Then follm1ed a series of s everal job chang es . 
Pa tient o bta.ined these jobs herself a.nd s be maintained 
contact with the worker through telephone calls and 
o ccasiona.l office visits . She managed to support her-
self through jobs and public assistance and after two 
years in the community she was di s charged fro m the 
hospital. 
GROUP III 
CASE 20 
This is the ca.se of a forty-five -year-old white , 
single female. 
Di§:Bnosis . Dementia. Praecox , Paranoid Type. 
Patient h ad four siblings, two brothers and two 
sisters. One brother was patient ' s g uardian; and 
though he lived in another state , be mai nta.ined con-
tact wi tb patient, sent her money and clothing occa.-
siona.lly , a.nd was i nterested in all p lans for her 
'\'lelfa.re . One sister also showed interest in pa ti ent 
but was herself not well and c ould not help. The 
other two siblings showed no interest. 
Pa tient had two previous admissions, one f o r a. 
p eriod of eleven months , and another for a. period of 
two yea rs and three months, ei ,__hteen months of l'lhich 
V.J"ere on trial visit . 
Following h e r third admission , p a ti ent rema.ined 
in t he bospi ta. l t wo ye ars before being referred for 
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pla cement. Her mental status was good, she got a long 
well '"'ith p!3tients and ward personnel; .'3nd she '.vorked 
satisfactorily as a domestic a.t the hospitel. Employ-
ment hi story revealed that pgt i ent shov.fed paranoid 
thinking many years ago , and this ma de it difficult 
for h er to hold a job. She last '\vorked over thirty 
yea r s a go a.s a. cl e rk-typist. At home she did hou s e-
\'Tor1r a.nd cooking. 
\•!hen p l acement plans 1.vere first discussed with 
the patient , she showed s ome reluctance; but when 
placement was offered to h e r, she eagerly accepted 
the opportunity. 
Pa.tient \•ra.s p ut on family care a.nd placed in a. 
uri va te home v-rhere she was to do some housework and 
also t a ke care of a. ch ild. ';!a.ges were $7 weekly . 
During the first month, there v1ere four follow-
u p visits by the wor1rer. Pa tient was happy with her 
work, but she complained of not having enou ~h closet 
spa c e and of ha ving to sleep in the same room with 
empl oy er's child. There v-ras also some que stion as to 
the hours of work a nd l eisure time. These matters 
\vere discussed with patient a.nd employer , and a rra nge-
ments were worked out s a tisfac torily to both parties. 
Patient was also helped to express hostility to\·lara 
members of her family, a nd she a l Ro discus sed with 
\•Torker her intentions to marry. Employer said pa-
tient ' s work though not too neat, was satisfactory; 
a nd :pa.tient 1 s relationship with the child was good . 
She also said pat.ient had been spend ing too much. time 
with boyfriend during hours of work. No visits ·were 
li s ted during the second month.; but during the third 
month, there were two visits and a few telephone ca lls. 
Patient v1as not home when worker called, a.nd she a lso 
failed to keep appointment with worker . Employer re-
ported that p a tient 1 s 1.vork wa.s no long er satisfactory; 
she wa.s spending too much time wi tb h er boyfriend, sbe 
was over-talkative , quarrelsome, a.nd unbearable. Pa.-
tient was finally discha.rged after a. tot a l time in 
placement of a bout two and a. half months . She left the 
home, and her ~;...rh ereabouts were unkno wn . She lived in 
varioU8 hotels for about two months and was finally 
returned to the h o spita l. Her guardi an had been noti-
fied by mail of placement p l ans and of her return to 
the hospital. 
She the n r e mained in the hospital for one y ear and 
ei ght months, made a. good ad justment, and ws s aga in re-
ferred for pla cement . She had been ass igned to the 
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home of one of the staff physicians and worked sa.t-
i sfactorily as a maid and also prepa red breakfast. 
Her second placement on family care status was 
as a domestic in a private home. She ha.d a. room of 
her own with a. radio, one and a half days off weekly; 
and she recei veCl $15 weekly. Patient \vas seen by 
worker three times during first month, then on three 
occasions spaced bvo months apart and once again after 
interval of three months. 
During the first two months, both p a tient and 
employe r were content and satisfied. Then employer 
reported that patient was becoming careless in her 
work and personal appearance. The longer she stayed 
the less work she did. Patient agreed to accept $7 
and continued to be satisfied in her placement. 
During the ninth month of placement, both employer and 
p a tient expressed dissatisfaction; and the placement 
,vas termina ted • 
She returned to the hospital; and approximately 
one week later was put on family care status again 
and p laced in a. supervised boa rding home. Her duties 
called for d ishwashing and some cooking. She remained 
here four months and was seen on an average of once 
monthly. Her work and adjustment were not good but 
satisfactory. At the end of the fourth month, she 
made arrang e ments to return to a former employer 
(second placement) where she remained for eight months, 
at the end of whic h time she began showing some re-
gression; and s h e was returned to the hospita l anc1 
closed to social service. 
CASE 18 
This is the case of a forty-five-year-old white, 
female widow. 
Di a gnosis. Dementia. Praecox, Paranoid Type. 
Pa tient had two sibling s with whom no contact wa s 
maintained. Her parents are elderly and separated and 
c annot ,help. 
During her first two years of hospi tali za.tion, 
pa tient had three trial visits, t'\'TO of one month 1 s 
d ur a.tion, and one of t wo months 1 d ura.tion. She also 
had a. work p l a cement on family care status which 
l a.sted o n ly six days. After return to the ho spita l 
from thi s l a st pla cement, she remained in the hospital 
r 
for eight and a. half years before being referred to 
social service fo r placement. Patient showed im-
proved mental status, her rela tionship with ward 
personnel was fairly good; and she worked s a tisfac-
torily a.s a dome stic in va rious buildings. Employ-
ment history revealed that she worked for nine years 
as a. cashier in a public market prior to her marriage 
several years before hospitalization. 
Patient did not show much interest in placement 
but \·las willing to accept a trial placement. 
Patient was assigned as a dome stic worker in a 
p riva te home but not on family care status. She li ved 
at the hospital and \'lrorked five days weekly from 8:00 
a.m . to 6 : 00p.m. She did g enera l housework, received $6 weekly, lunch, dinner, and transportation to and 
from the hos pital. 
Two follow-up visits were listed about two weeks 
apart . Pati ent did her work well, but she was slow 
and showed so me delusional thin1dng. Pa. tient we.s 
sa.tisfied v.ri th the p lacement. and \vas even trying to 
sav e money out of her wages to pay board for her hos-
p ita lization. This placement l asted about one month 
and was termina ted due to patient ' s regres s ion. 
CASE 5 
This is the case of a thirty-six-year-old white , 
married fe ma le. 
Di agnosis. Dementi a. Praecox, Paranoid Type. 
Patient had a husband living in another state 
who maintained no contact. Her parents also lived 
in £mother state, and they corre sponded occasionally. 
Patient had two ad oleecent children who lived with 
their paterna l g r a ndpa rents in this state. Both 
child ren a.nd grandparents visited and maintained an 
interes t i n the welfa re of the pati ent . 
Patient was referred to social service for a. 
three- month trial p l a cement a fter four years and four 
months of hospita l i zation. She showed improvement in 
her mental s t atus , was co-operat ive and friendly with 
ward personnel; and she worked satisfa ctorily in the 
housekeeping department . Emp loyment history prior to 
hospita lization consisted of f actory work and house-
work. 
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When p lacement pla ns were di s cussed with p? tient, 
sbe showed no sponta.nei ty and was quite acquies cent . 
She h ad no plans for tbe future and showed little in-
terest in discussing them. Sbe did, however, agree 
to a trial p lacement. 
Patient was given a. three-month trial placement 
tbougb not on family care. She was to do general 
hous ework in a. r;>riva.te home on a day-care basis . Pa.-
tient lived at the hospital and reDorted to vmrk five 
days a. week from 8:00 a .m. to 1:00 p .m. \"la.:J:es were I ~ 
w2 .50 weekly. 
Only one follow-up visit was listed in the record; 
but since patient lived at tbe ho spital, there were 
more contacts . Employer was pleased vli th pa tient 1 s 
work, bu t patient expressed fears of feeling like an 
intruder in this borne. Patient fulfilled this place-
ment a.d e qua tely, and plans were discus sed for pla ce-
ment on f a mily care status. Patient, bovrever, was not 
desirous of p l acement and ca se ~>ra. s closed to social 
service . 
CASE 12 
This is the case of a. forty-ei ght-year-old white, 
married female. 
Di agnosis. Psychosis due to Alcohol, Deterioration. 
Patient 's only living rela.tive was h e r husband 
who wa s residing in Ireland. 
Pa tient \•!as first referred to social service for 
p l a cement si x teen months after being admitted to the 
hospital. Social service was reluctant to place her 
at thi s time. She \"las referred a ga in two years later 
a.nd given a p l a cement. Her mental s tatus was good , 
she ~ot along well with p a.tients and other personnel 
a.nd h e r vmrk ha.bi ts \-lere g ood a.l though she bad to work 
under s upervision. She worked in tbe housekeeping 
depa rtment, making beds and mopping floors. There was 
no informa tion available as to employment history prior 
to hospitalization. 
Patient expressed interest in a. job p l acement. 
She was put on f a mily care status and placed in a 
bo ~rding home for Old Age As~istance recipients. She 
did general housework six days \'l}'eekly. ~vages were $5 
weekl y to start with 50¢ increase every other week to 
a. maximum of ~7. She also received ma intenance. 
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Conta ct was maintained by telephone the first 
week and patient was said to be doing well. A visit 
was mad e by the worker about three weeks after place-
ment. Employer stated t-ha t patient was only doing 
one hour of work daily and tha t she was also drinking . 
Patient was returned to the hospita l two days later 
becaus e of her drinking. 
46 
CHAPTER VI 
SU~~y A~ID CONCLUSI ONS 
The purpose of this study, as stated in Chapter I has 
been to provide some answers to questions pertaining to the 
type of patients sel e cted for community job placements, the 
I kind of placements offered them, the nature of the problems 
I 
11 that arose during these placements and the role of the social 
worker in this entire process. 
The wide distribution in age, diagnosis, and length of 
hosp italization indicated tha t these factors had little bear-
ing on the selection of patients for placements. What was of 
primary importance was the patient's level of adjustment in 
the hospital. In this respect the study has shown that 
seventeen or 68% of the pa.ti ents were a t a good level of ad -
justment prior to placement. Of this number ten or 4 0% either 
continued in their placements or rema.ined in the community 
und e r some other arrangement. Of the six patients considered 
to be on a lower level of adjustment prior to ho spitalization, 
three either continued in their p lacements or remained in the 
community. For tvw patients this information \vas not avail-
able. 
\"lith respect to the p l a cements themselves, it is evident 
that al l the patients were o f fered placements as domestic 
workers. Eighteen patients stated no pref e rences. Of the 
seven patients who stated preferences, only two requested 
p l acements as domestic workers and their requests were ful-
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filled. One patient who accepted a placement as a. domestic 
worker subsequently obtained a. job a.s a laundry worker, the 
work of her choice. 
Twenty-five patients were tried in community job place-
ments. Five continued in their placements, twelve were re-
turned to t he hospita l and eight patients though they did not 
continue in their pla cements remained in the community. 
The p roblems that arose d urine; the placement were ma.ny 
and varied. There were problems in regard to living accommo-
da.tions, to hours of vmrk, to duties required of the pa tient 
I 
and the amount of remuneration. The worker dealt vri th ma.tters 
of establi s hing or strengthening fa.mily relationships, a.rran g -
I 
n 
ing for medical care, a rranging for services with other agen-
cies and pl anning for t he future. 
In t h ese problem a.reas, discu s sion wa s ca.rried on with 
II both pa. ti ent a nd employer and efforts were made to induce 
ii cha n ge s tha.t would be beneficial a nd acceptable to everyone 
11 concerned • 
Difficulties were not confined soley to the patient. In 
p roviding casework services, the worker h ad also to recognize 
the needs and limita.tions of the employer, to provide c on-
II tinuing support to both parties and to offer advice to the 
II employer in h elping her to meet the needs of the patient a nd 
l thus aid her in making a. satisfactory a djustment in h er p l a ce -
lment. 
It i s evident tha t tbe social \.Yorker pla yed a. very im-
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port ant role in this entire placement pro gram . In some in-
sta.nces her cont a.ct with the patient or h e r f amily began short-
ly a fter admission w·hen the social history was taken. More 
often contact i.Yas beg un during service clinic at the time of 
referra.l I.Yhere, a.s pointed out earlier, the social 'lfTorke r ha d 
a. function. From tha t p oint on it wa.s the worker's responsi-
bill ty to p lan with the patient, and \.fl th h e r f amily whenever 
p o ssi ble. She a lso h ad to prepare the placement vlhich involved 
making a rra ngements of a technical or physical nature. More 
imp o::."ta.nt though, was the preparation in terms of handling the 
I' feeling s and a.tti tudes of the p :?. tient, her family a nd t he em-
ployer prior to placeme nt and the responsibility of supervision 
and continued casework services during the placement. 
In conclusion one can state that this entire process is 
only one of several important. funct ions carried on by the 
SOCial \vOrker a.t t h i 8 hospita l. IJ{bat shortcomings h a ve been 
brought out would seem to be due largely to the fact tha.t the 
social service staff is not adequate in size to meet in as 
1
l compl ete a 
II hospital . 
manner as is desirable the growing 
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SCHEDULE 
Name: Age : 
Da te of ad mis sion: Period of hospit a lization: 
Diagnosis: 
Family or relatives: 
a. no relatives 
b. no interested relatives 
a. dates and length 
of time 
c. interested rela tives who cannot help 
d. int e rested rela.ti ve who ca n help 
Met h od of referral: 
a. by psychiatrist 
l b. by worker c. request fro m patient 
I Nature of hospi tal adjustment: 
I 
a . mental status of patient 
b. relationships w1 th ward person nel 
and other patients 
c . work ad justment in the hospital 
Patient's a ttitude toward placement : 
a. . patient's desire to leave hospita.l 
b. kind of pla cement anticipated or requested 
c. attitude toward return to the community 
Nature of previous emp loyment: 
a . overa ll employment 
b . ma jor occupation 
Amount of follow-up casework services: 
a. frequency of contacts w1 th ca seworker 
b. typ es of services offered 
Result of p l a cement: 
a.. length of pla.cement ( s} 
b. nature of a.d justment to job, with employer, 
with other personnel. 
c. present status 
Role of ca.ser!orker: 
a. in the referral process 
b. in securing and making prepara tions for 
p l a cement 
c. in p l anning with patient and family 
d. in ma inta ining p l a cement 
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